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:r_r: be sent to the rzgistered
agenl of thelimitaa CERTIFICATE OF AMENDMENT
parnership uniess asel- TO THE
addressed BHVGIOII;E L] CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage inoi
o, (Niinois imiled pannership)
1, Limited pannersh‘p's name: EIP VIII Limited v:’:‘tﬂEI"Sh'EP
2. File number assigned by the Secrstary of State: S00/'906
3. Federal Employer identification Number (F.E.LN.): __36-3920602 © .
4. The cerificate of limited pannership is amended as follows: r

{Check all applicabla changes)
(Address changes P,O, Box along and ¢/o are unacceptable)

- a} Admission of & new general nartner {give name and business address beio).
b} Withdrawal of a general pantner (give nams below).

] ghlange ol regisiered agent and/or registered agent's office (give new name and adiress, including county
elow)

£ _d) Change in the address of the office at which the records reguired by Section 201 of the Act.arz ivept (give new
address, including county below).

X_ e} Change in the genera) pariners nama and/or business address (give name and new address below).

—

- __ 1} Changs in the pariners' {olal aggregate contribution amount (give new dollar amount below).
. 8 Change in limited pannership's name (give new name below),

.. h) Change in tdate of dissclution (give new dale below), .
d Q d S ' ¥

Py
—. i} Other fgive intormation below).
d) and e) 414 Rorth Orieans

Suite 710
Chicago, INlinails 60610 Cook

it addilional space is needed, it must be contihued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" shee!, which mus! be stapled 1o this form.
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& 7. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
%; o The sndersigned affirms, under penalties of perjury, that the facts stated herein are true.
I ‘-f"
Nl The originz ! certificate of amendment must be signed by a general partrier, all new general partners and
", at feast onz wihdrawing general panner,
~
m
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Wlﬁ% BUSINESS ADDRESS
Signatufe— 7 ,,:2-’ [ ) 2. Number/Sireet _414 North Orleans, Suite 710
7T

Type of print name and litle City/iown Chicagn. .
Jeffvay S. Elowe, President PN
Name of General Partner if a corporatinn of
other entity ____taub Corp. State »1111nots Zip Code __50610
Signature Number Sireet
Type or print name and title Cityftown e
Name of Genera! Partner if a corporation or
otner entity State ~-Zip Code -
Signature Number/Sireel a
Type or prinl name and fille Cityftown P
Name of General Partner it & corporation of
State Zip Cede i

other entity
{Signatures must be in BLACK INK on an original document. Carbon copy, photocopy of rubber stamp signatures may only
be used on contormed copies.) '

FORMS OF PAYMENT: 2% 20, RETURN TO:

Payman! musi be made by certified check, "~ (‘,‘P Secretary of State

cashier's check, lllinois attomey's check, tlinois Ik Department of Business Services
C.P.A s check or money arder, payable lo *Sec- Lirited Partnership Division

Room 357, Howlett Building
Springhe!d, llinvis 62756
Telephone: (217) 785-8860

relary ol Stale.”

DO NOT SEND CASH!




